MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563"048444

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE A I N
UM
DO NOT WRITE AMENDED Registration District No. ______ é__.Pr:mlry Reqglstration District No. 55,7 7_359‘."..- s NO. o 2‘ _1 .D__‘ BER

ON THIS STUB Eu_tD_uE“l, 01053 :
- PLACE OF DEATI hd 2. USUAL RESIDENCE (Where decemsed lived. If instilution: Residerce bafore

COUNTY . § i
Vs 300 A Jasper a TATEMiS Sourlb COQUNTY Jasper admisslon)
Rev. 4/59 b. CITY (If ouhiide corporate limits, give TOWNSHIP only) Length of stay in 1b e, CiTY

Inside Limits
10WN Mineral ‘tOWﬂShip 1 week TOWN Carthage Ye [J No X

€. FULL NAME OF {f NQT in hospital, give location Inside Limity d. STREET i i i
FULL NAME ¢ Ht l i AnEEL {f outside, give location) Reslde on Farm

INSTITUTION Elmhurst WEbb Clty Yee IJ No[X Fair Acres R’te 3 Yes O Nol&

3. NAME OF DECEASED Firyr Middle _Lasy 4. DATE Month Day Year

fiype e erim) LULA TWITCHELL MASTERSON o™ December 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [J - Never Married [] [8. DATE OF BIRTH é 9. AGE (lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

) Fide H Monih D H Min,
female white Widowed biverced O 4 072186 95 H[ Pev [ ] Min
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OF INDUSTRY| 1. BIRTHPLACE (City and stale or country) 12, CITIZEN OF WHAT COUNTRY

¥ P88 e HoBl " “tdagher Greene County, Mo | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. E. Twitchell Emily J. Bailey Jo. Je. Masterson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., |17. INFORMANT Addrem

[‘rn.rrlua or unknown) | (IF yes, give war or detes of sarvi Miss Mary MCC ray . AS h Gr°ve . MO

18. CAUSE OF DEATH (Enter only one cayse per line Tor (4, (0], N0 KL INTERVAL BEYWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause oy Myocardial failure Few minutes
Several
years

P W Go
KL/ 3d~
a

TDATE AMENDED

DOCUMENT

Conditions, if any, ove o ) Arterlosclerosis, general

hich inm
sbove “caute (al. Gradual

S e Taw oueto @  Senility i e Onset

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated 1o the terminal PART IMl. I  decsased war female wos
diresie condition given in PART | [a) there & pregnancy in last 90 days.

Urinary tract infection [oYa] ONe J O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natvre of injury in PART | o PART 1) of item 18}
PERFORMED? O - (] O
YES[O NOX
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, mireet, office bidg., atc.)

NOT WHILE AT WORK O .
= her . 3
. | attanded the decessed frol 4/54 to_ 121 5=63 ond last saw rw!““ on. 12/_9/6
4 Q pm m on the data stated sbove, and to the best of my knowledgs, irom tha cauwas stated.

(Degres or titlej 22b, ADDRESS 221 TE SgNEg

M. D. 211 E. Chestnut,Carthage,Mo
23a. BURIAL, CREMATION, | 23b. DATE. [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State]
CHOVAL Lot | ) o 1863 Park Cemetery Carthage, Missouri

24 FUNEI::A:E.%SECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
’ .

KNELL MORTUARY Carthage,Mo [2-18-6F ]

(LI d Embalmar’s 5t 1 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ,




.. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

Sfudenl Embalmer No

.',, . [

working under my personal supervision.

- Student - Signed L &a/ f ) ﬁfgmw

Signature of Student Embalmer
s 2 5'—5& .

~n P O. Address_CGarthage, Mo

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ ‘OWN HANDWRITING (Fallure to. comply

with the above constitutes grounds for revocation of license). R

: If embalmed by ‘a STUDENT, *he also shall sign®in hit OWN handwrmng ’ ®
If this body3 is not embalmed, fact should be so stated above.




